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combinations. When perfect cleanliness was attainable, these drugs, 
applied on absorbent gauze or lint and supported by gentle but firm 
pressure of a bandage, usually did good. Unfortunately, this treatment 
could not be efficiently used in the vulvar sulcus, so that little progress 
was made there at any time. Though cicatrization was very often in¬ 
duced upon the juxta-pudendal portion of the growth, it never lasted for 
a long period. In short, though of simple and benign nature, this new 
growth is as rebellious to treatment as are the most malignant forms. It, 
however, may be said with some satisfaction that it does not give rise to 
the secondary metastatic growths which are such frequent complications 
of the latter. 

I may add, in conclusion, that a systematic local and general anti¬ 
syphilitic treatment was once carefully followed as a tentative measure, 
for some months, but that no improvement whatever was observed. 

The plate is taken from my Clinical Atlas of Venereal and Skin 
Diseases. 

40 Wcrr Twentt-pirat Sr., New York. 


THE VALUE OF THE NEW ANTISEPTIC ARTIFICIAL 
MEMBRANA TYMPANI. 

By John Ward Cousins. M.D. Lond., F.R.C.S., 

■XXIOE BUBO ION TO TUX EOTAL PORTSMOUTH UOBPITAL, AND TO THK PORTSMOUTH AND SOUTH HANTS 
KTX AND EAR INTI EXART. 

The following remarks are intended as a reply to the short criticism 
which appeared in this journal for November last. 

During the past twelve months I have extensively employed in my 
aural practice the new antiseptic artificial membrane, with excellent 
results. In many cases of chronic middle-ear disease marked improve¬ 
ment has followed its insertion into the meatus, but the most striking 
successes have always occurred in patients laboring under perforation of 
the membrana tympani. I have tested the value of my artificial drum¬ 
head in 130 cases of this disease, and, with only five or six exceptions, 
the results were extremely satisfactory. I have found it sometimes 
useful in cases of accommodative loss from alterations in the contents of 
the tympanum, in which the Eustachian tube was unobstructed and the 
naso-pharynx fairly healthy. 

The immediate improvement in the hearing-power is often a matter of 
much satisfaction. The intensity of the sonorous vibration is at once 
increased, and sounds can be clearly defined which before appeared to 
be only confusion. The sensibility of the organ is magnified, and the 
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sense of hearing is so much changed that the patient does not appear 
deaf during ordinary conversation. The hearing-distance is remarkably 
increased, and, in place of earnest looks and strained attention, the 
countenance expresses both pleasure and repose. Several patients have 
informed me that, with the assistance of the artificial membrane, sounds 
had been rendered audible which they had lost for many years. Others, 
laboring under perforation, but without serious deafness, have used them 
as ear protectors with great comfort. In such cases the artificial drum¬ 
head forms a screen between the middle ear and external meatus, and 
acts as an efficient shield during exposure. 

Sometimes good results can be obtained by simply adjusting the 
artificial membrane and replacing it as often as necessary. But, in a 
large majority of cases, perforation of the tympanic membrane is asso¬ 
ciated with chronic suppurative disease of the middle ear, so that other 
important remedial measures must be diligently practised, and the ear 
must always be thoroughly deodorized before the introduction of the 
artificial drumhead. I always tell my patients that they may hope fcr 
progressive improvement, but that they must not expect to realize the 
full amount of relief until they have regularly carried out the local 
treatment and worn the membrane for two or three months. 

During the last half-century a large number of artificial drumheads 
have been introduced by different surgeons, and probably all of them 
have been found more or less useful in suitable cases; but not one of 
these devices has obtained a wide and general adoption. The ordinary 
cotton pellet has been extensively recommended by aurists, but it is ray 
experience that few patients can be induced to persevere with it, because 
it is so liable to get out of position, and requires so much dexterity in 
putting it in and taking it out of the meatus. 

On the other hand, the new antiseptic artificial membrane presents 
many practical advantages: 

1. It decidedly improves the hearing-power for distance and con¬ 
versation, and this appears to be due, at least in some measure, to its 
peculiar shape. 

2. It is especially adapted for self-application, and can be easily 
placed in the right position and readily removed. 

3. It is extremely light, and causes no sensation or irritation in the 
meatus by its presence. 

4. It is serviceable as an efficient ear-protector, and acts as a screen 
for maintaining the moisture of the exposed tympanic cavity. 

5. It is manulactured in different sizes, to suit the varying capacity 
of the external ear, and when once placed in position it is not liable to 
displacement 

6. It is obtainable at a trifling cost, so that a new artificial membrane 
can be used as often as necessary. 



138 COUSINS, ARTIFICIAL HEMBRANA TIMPANI. 

The following table exhibits twelve cases of perforation of the mem- 
brana tympani treated with the new artificial membrane: 


Xo. of case. 

Age. 

Sex. 

Disease 


16 

F. 

perforation of both ears 

private patient. 



iuvolvlngalmost entire 
membranes; discharge 




copious and fetid. 

2. E.T., 

24 

F. 

Double perforation. 

under care of 
Dr. J. Green, 



caused bv scarlet fever 
in earivlife; discharge 

Sandport. 



fetid but scanty. 

3. n. e., 

3d 

M. 

Perforation on right 

a medical man. 



side; no discharge for 
some years. 


12 

F. 

Perforation of both 

Infirmary 

patient. 



membranes; disease of 
eats followed typbuld 
fever three years since; 




chronic na*o-pbaryug- 
itie and fetid utorrhoea. 

6. M. 8., 

30 

F. 

Largo perforation for 

Dr. Hunter, 
Gosport. 



many years followed 
scarlet fever; otorrhaa 



profuse. 

C. J. 1*., 

44 

F. 

Perforation both mem- 

Dr. It. Emmett, 



branes; no discharge. 

Sandport 




7. X. T, 

24 

F. 

Extensive destruction of 




membranes; fetid dU- 

Sontbse*. 



charge and aural poly¬ 
pus. 

8. L. S.. 

17 

F 

Perforation both ears; 

Infirmary 



copious and fetid dls- 

patient. 



charge. 

9. E. G., 

66 

F. 

Perforation of many 

l>r. B. Emmett, 



years* duration. 

Sandport, 





21 

M. 

Perforation uf right en- 




tire membrane; mas- 




toldabecesa; six years 
since an operation for 
drainage followed by 
great relief. 



F. 

Perforation of both 

Dr. Woodward, 
Byde. 



membranes since fire 
years; caused by scar¬ 
let fever; very fetid 




discharge. 

12. S. F., 

74 

M. 

Large posterior per fora- 

(private patient) 
Gas port. 



lion, right membrane; 
left membrane white 



and puckered; no dis¬ 
charge. 



Hearing: 


j Defore treatment 


After treatment. 


Very deaf, conver¬ 
sation difficult at 
one yard. 

Sen*e of bearing 
extremely defi¬ 
cient ; undar- 

stands by Up 
movement. 

Hearing very de¬ 
ficient on right 
side. 

Mother states that 
she could only 
hear conversa- 
tlon In a loud 
tone, at the dis¬ 
tance of oneyard. 

Deafness variable; 
but always-rery 
bard of bearing.” 


Very deaf twenty 
years. 


Very deaf from 
twelve years of 


Hearing very de¬ 
ficient for three 
years. 

Very deaf; had 
used ear trumpet 
for years. 


Progressive improve¬ 
ment; conversation 
easy; can follow ser¬ 
mon at chnreh. 

Xo apparent deafness 
after two months’ 
treatment; mnsical 
sounds loud and clear. 

Great improvement. 
Wrote In July, 1689, 
“my bearing is now 
restored." 

After treatment for oas 
month, conversation 
easy ; can bear tick of 
clock and sermon at 
chnrch. 

Ears deodorized and 
drums inserted; can 
converse without diffi¬ 
culty; seen after three 
months; hearing much 
Improved. 

Hearing much improved. 
Patient said: “With 
drams I can hear well; 
I change f hem twice a 

Recently married, Octo¬ 
ber 1, 1889. Husband 
wrote: ‘-I am delight¬ 
ed with the remarkable 
improvement in my 
wile’s hearing.” 

Very much improved; 
can brar comfortably 
at church and in con¬ 
versation. 

Hearing much improved; 
has discarded the tram- 
pet. 


Hearing very im¬ 
perfect on right 
side. 


Wrote Sept. 1889: “I 
find great comfort from 
the artificial membrane 
and hearing much im¬ 
proved.” 


Very deaf; conver¬ 
sation difficult at 
one yard. 


Conversation easy. She 
said. Xor. 1, 1889: 
‘‘The membranes are 
a very great help and 
keep oat the cola air." 


Lost hearing on 
right side for 
many years; left 
very Imperfect. 1 


Immediate improvement 
by Insertion of artificial 
membrane. Xor. 10, 
1889, stated: "My right 
ear is now very useful, 
and my hearing much 
Improved.” 


1 Patients have often told me that they had lost all eense of hearing on the side of the perforation, 
and have expressed snrpriee at the effect of the artificial tympanic membrane. 





